2006 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # P82000086650 ‘

1. Entity Name
NEW DAY FINANCIAL SERVICES, INC,

Jan30, 2006 08:00 A
Secretary of State

Mailing Addreds  ~
(ONE PROGRESS PLAZA, STE. 1230
ST. PETERSBURG, FL 33701

Principal Place of Business

ONE PROGRESS PLAZA, STE. 1230
ST. PETERSBURG, FL 33701

1

G RN G

‘ . T 7 -7 -1 pi172008 Mo Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Appiled For
589-3604150 _ _ hiot Applicaiie
e _ 5, Certificate of Status Desired | fi;gx:éﬁm‘

8. Name and Address of Current Registared Agent
- - - N

KUCERA DEANE

ONE PROGRESSE PLAZA
SUITE 1230

ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the puThoge of chariging is régistered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE _ A
Signature, lyped or printed name of registered agent and tite I appilicable

HTE Reghierad Agent sigraturs redufe whar AFadiating)

9, Election Campaign Financing

FILE NOW!!l FEE IS $150.00 Trust Fund Contributian.

After May 1, 2006 Fee will be $550.00

$5.00 ttay 8e
[0  Addedto Fees

18,

OFFICERS AND DIRECTCRS |
THE D ’ '
HAME KUCERA,DEANE

STREET ADDRESS | ONE PROGRESS PLAZA, STE 1230

ohy-s-IP | 8T, PETERSBURG, FL 33701

s

NAME

STREET ADDRESS
CRY-§7-Z9

IRE

HAME

STREET ADDAESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
GiFy-8T-2P

TTE

NAKE

STREET ADDRESS
CIyy-$T-2IP

TITLE

NAME

STREET ADDRESS
Cciry-s¥-2p

o uWInnneOTras
{1/ 03/0E-E0005-015 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemipticns contained in"Chapter 118, Fiorida Statutes. | furiher certify that the information
is report or supplemnental report is true and accurats and that my signature shall have the same legal sffect as i mede under calhy; that | am an officer or direclor

indicated oh
of the corporation ¢ the receiver or ffustee empoy
changed, or on chment with an address, with all cther like empowered.

SIGNATUR

SIGNATURE TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

owered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

[ i



